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1020-49 Impact  o f  Thorac ic  Aor t i c  Spontaneous 
Echocardiographic Contrast on Long-Term 
Cardiovascular Prognosis: Relation to Cardiac Rhythm 
Constadina A ooeli, Alexedra Fregoudaki, Spyres Lambreu, Stela Brili, John Barbetseas, 
John Skoumas, Christos Pitsavos, Christodoulos Stefanadis, PavIos Toutouzas, 
Hippokration Hospital of Athens, Athens, Greece. 
Background: The aim of this study was to assess the predictive role of spontaneous 
echocardiographic contrast (SEC) detected in the thoracic aorta by TEE, concerning 
intermediate long-term cardiovascular morbidity and modality. Methods: Two-hundred 
ninety-nine consecutive pts without aortic aneurysm or dissection (age 61_+f 3.2 yrs) who 
underwent TEE in 1995 and 1996 were followed clinically for a mean period of 52 
months, Endpeints included cardiovascular death (sudden death, fatal MI, CHF, fatal 
CVE) and combined end event (cardiovascular death or events including non-fatal MI, 
heart failure requiring hospitalisation, non-fatal CVE, PTCA and CABG). The impact of 
SEC on clinical outcome was assessed in the entire population as well as in subgroups 
defined according to underlying cardiac rhythm (sinus vs permanent atrial fibdllation). 
Results: SEC was identified in 35 pts (11.7%) at baseline, Multivariate logistic regression 
analysis revealed age (OR:1.03, 95%Ch 1,01-1.09, p=0,036), left ventricular EF 
(OR:4,69, 95%C1: 2.24-7.72, p=0.002), cholesterol (OR:1.46, 95%CI; 1.32-2.86, 
p=0,043) and presence of SEC (OR:2.07, g5%CI: 1.79-7.45, p=0,001) as significant 
independent predictors of cardiovascular death at follow-up. Furthermore, age (OR:1,05, 
95%C1:1.1-1.09, p=0.036), left ventricular EF (OR:4.28, 95%C1:2.24-6.71, p=0.O03), 
grade of aortic atherematosis (OR:1.46, 95%: 1-1.95, p=0.01), cholesterol (OR:1.46, 
95%:1.18-2,58, p=0,043) and presence of SEC (OR:1.89, 95%Chl,54-4.78, p=0,021) 
were independent factors to predict combined end event. There was a significant differ- 
ence in survival distributions between pts with and without SEC (p=0.003, Log- 
rank=46,86). When cardiac rhythm was considered, SEC held its significant predictive 
value in both pts with AF (p<0,001) and sinus rhythm (p<0.001), Conclusion: The pres- 
ence of SEC in the thoracic aorta is associated with a high risk of cardiovascular morbid- 
ity and mortality during 4-year follow-up. SEC holds its prognostic significance both in 
patients with AF and sinus rhythm. 
1020-50 Clinical Course of Left  Atr ia l  Thrombi :  A Prospective 
and Serial Study With Transesophageal 
Echocardiography and Cerebral Magnetic Resonance 
Imaging 
Harald Schmidt, Torsten Sommer, Peter Bernhardt, Hans Schild, Serndt L~deritz, Heyder 
Omran, University of Bonn, Bonn, Germany. 
Background: Patients (pts) with left atrial (LA) thrombi and atrial fibrillation (AF) have an 
elevated risk of cerebral embolism. The aims of this prospective study were (1) to evalu- 
ate the fate of LA thrombi in anticoagulated AF pts and (2) to determine predictors of 
thrembus resolution and cerebral embolism. 
Methods: The study group consisted of 26 pts with LA thrombi (age 62±12 years). All pts 
received oral anticoagulation therapy with phenprocoumon and underwent serial tran- 
sthoracic and transesophageal echocardiographic examinations, serial assessment of 
the anticoagulation level (an INR > 2 was defined as effectively anticoagulatad) and cra- 
nial MRI including diffusion- weighted imaging to determine the presence of cerebral 
embolism at the beginning of the study, at 4 weeks, at 3 months and at 1 year. 
Results: Ten pts had cerebral embolism at the index admission. Three pts had cerebra~ 
embolism with neurological deficits during the follow up period. One patient died. 5 out of 
26 thrembi resolved within 4 weeks. An additional 11 thrombi disappeared within 12 
months (62% resolution within 12 months). Pts with and without thrombus resolution did 
not differ for ejection fraction (51±20 vs. 45±18%; p=0.60), LA size (5.2±1.0 vs. 
4.5±0.4cm; p=0.13), mobility (62% vs. 43%; p=6.26), protrusion (15% vs. 29%; p=0.48) 
and echogenicity of thrombi (77% vs. 86%; p=0.64), whereas the thrombi were smaller in 
pts with thrombus resolution (1.0±0.5 vs. 2.5±1.8; p=0.02). Pts with cerebral embolism 
had larger thrombJ (3.2¢2.7 vs. 1.1±0.62; p=0.02) and a higher incidence of previous 
cerebral embolism (2 vs 5; p=0.03) as compared to pts without embolism. 
Conclusions: Most LA thrombi disappear within 12 months under continued anticoagu- 
lation therapy. Thrombus size is the only predictor for thrombus resolution. Cerebral 
embolism may even occur under continued anticoagulation therapy (12%). Thrombus 
size and previous embolism are predictors of cerebral embolism during follow-up. 
1020-51 Cl in ical  Impact of Vegetation Size and Type of 
Organism in Patients With Infective Endocarditis: A 
Transesophageal Echocardlographic Study 
Dania Mohtv, Francois Coviaux, Orathai Pachirat, Lawrence J. Sinak, Christophe 
Tribouilloy, James M. Steckalberg, Maurice E. Sarano, Mayo Clinic, Rochester, 
Minnesota, Centre Hospita/ier d'Amiens, Amiens, France. 
Background: Patients (pt) with infective endocarditis lIE) incur a high risk of embolism. 
However, the impact of vegetation size and mobility, detected by transesophageal 
echocardiography (TEE) and of the type of organism on the incidence of embolism is 
unclear. 
JACC March 6, 2002 
Methods end results: In 366 consecutive pt with IE diagnosed using Duke cdteria and 
TEE, the rates of embolic events were determined overall and stratified by the organism, 
the characteristics of the vegetation and by the inititation of antibiotics lAB). Pt with dght 
sided IE or without TEE were excluded. 145 (40%) pt had at least one embolic event. 298 
(81%) had vegetations by TEE of which 52% were _> 10 mm and 66% had a mobility 
score -> 3. The rates of embolism per 1000 pt-days were 6.2 before AB and 3.3 in the first 
month following AB initiation. Age, sex, atdal fibrillation and type of valve (prosthetic vs. 
native) were similar in pt with or without embolism ( all p > 0.2). 
Before AB, the rate of embolism with IE due to Staphylococcus aureus (Staph-A) was 
higher than with other organisms (16.6 vs. 5.2/1000 pt-days, p < 9.00001). Similarly, pt 
with vegetations _> 10 mm and mobility _> 3 had higher embolism rate than those with veg- 
etations < 10 mm and mobility < 3 (7.8 vs. 4.4/1000 pt-days, p=0.02). Within the first 
month of AB, embolism rates remained higher in Staph.A than in IE due to other organ- 
isms (7 vs. 2:3/f000 pt-days, p=0.001). Pt with Staph-A and vegetation > 10 mm had 
higher rates of embolism before AB than those with similar vegetations but other organ- 
isms (23 vs. 5.7/1000 pt-days, p < 0.00001). However, embolism rates decreased even 
in this high risk group within the first month of AB (from 23 to 8.6/1000 pt-days, p=0.02). 
95 pt underwent surgery within the first month of AB with an operative mortality of 26%. 
Conclusion: In pt with IE, the rate of embolism is 1) high but very heterogeneous, 2) 
higher with Staph-A than with other organisms, 3) higher with vegetation _> 10 mm but 
this excess rate is mostly confined to pt with Staph.A infection before AB are initiated and 
4) decreases markedly and rapidly after initiation of AB in all groups. In view of these 
results and of the operative risks, the indications of surgery solely for the purpose of veg- 
etectomy do not appear justified. 
1020-52 Infect ive Endocard i t i s  A f ter  Mitral Valve Repair: 
Echocardiographic Characteristics and Predictors of 
Outcome 
Emil R. Havek, Marc A. Gillinov, Delos M. Cosgrove, Brian P. Griffin, Cleveland Clinic 
Foundation, Cleveland, Ohio. 
Background: Infective endocarditis is an infrequent occurrence following mitrel valve 
repair and limited data are available regarding its echocardiographic appearance. We 
sought to characterize the findings on transesophageal echocardiography (TEE) of 
endocarditis following mitral valve repair and determine echocardiographic predictors of 
clinical outcome. 
Methods: The study population consisted of 21 patients (mean age 59 ± 15 years, 76% 
male) with clinically documented bacterial endocarditis who previously underwent mitral 
valve repair, TEE findings were reviewed and clinical outcomes were compared based 
upon vegetation location and annuloplasty ring involvement. 
Results: Endocarditis occurred 1.7 -+ 2.7 years following the initial surgery. A vegetation 
was seen in 76% of patients, with the anterior mitral leaflet (52%) more frequently 
involved than the posterior mitral leaflet (10%). The ennuloplasty ring was involved in 
48%. Repeat mitral valve surgery was required for 70% of those with ring involvement 
compared to 27% of those without (p=0.05). 
Conclusion: Endocarditis after mitral valve repair most commonly affects the anterior 
mitral leaflet and annuJoplasty ring. When the ring is involved, there is a much higher rate 
of repeat mitrel valve repair or replacement. 
1020-67 Preva lence  o f  Cardiac Source of Embolism by 
Transesophageal Echocardiography in a Young 
Population With Cerebrovascular Events 
Irmien Vlassak, Maran Thamilarasan, David L. Prior, Craig R, Asher, Wael A. Jaber, 
Cleveland Clinic Foundation, Cleveland, Ohio, St. Vincent's Hospital, Melbourne, 
Australia. 
Transesophageal echocardiography (TEE) has been the test of choice to detect cardiac 
source of embolism (SOE). It is unclear if TEE is costeffective and should be performed 
in all patients (pts) with cerebrovascular event (CVE). We sought to determine the yield 
of TEE in detecting SOE in patients -< 50 years (yrs). Methods: Clinical variables and 
TEEs on 550 consecutive pts from the Cleveland Clinic Foundation TEE-stroke database 
were analyzed. All pts had a CVE identified by exam or CT/MRI of the brain. A TEE find- 
ing was defined as: patent foremen ovale (PFO), atrial septal defect (ASD), left ventricu- 
lar thrombus (LV'I'), left atrial thrembus (LAT), vegetations (VV), prosthetic valve (PV) 
and/or at least moderate aortic atheroma (AA). Results: There were 138 (25%) pts _< 50 
yrs old (78 (57%) females, 39.8_+ 8.2 yrs) and 412 (75%) > 50 yrs old (196 (48%) 
females, 67.0± 9.0 yrs). Atrial fibrillation (AF) was present in 124 (30%) older pts com- 
pared to only 11 (8%) pts _< 50 (p<0.0001). Pts >50 were more likely to be hypertensive 
(332 (80%) vs 56 (40%), p<0.0001) and diabetic (155(38%) vs 18(13%), p<0.00Of) and 
have higher LDL levels (135-J: 49 mg]dl vs 124+ 48 mg/dl, p=0.03). The number of smok- 
ers was not different in both groups. Pts > 50 were more likely to have a TEE finding than 
pts <50 (48% vs 28%, p=0.0001). The difference in TEE findings is shown in the table. 
Conclusion: Young patients --- 50 yre with CVE referred for TEE have a 28% chance of 
identifying a SOE by TEE. The higher yield of TEE in the eldedy could be accounted for 
by aortic atheroma. 
<_ 50 yrs > 50 yre p 
PFO/ASD 21(15%)/4(2.9%) 71(17%)/3(0.7%) 0.6/0.05 
LAT/LVT 4(2.9%)/1(0.7%) 11(2.7%)/4(1%) 0.9/0.8 
VV/PV 2(1.4%)/5(3.6%) 14(3.4%}/22(5.3%) 0.2/0.4 
AA 3(1.7%) 109(26%) <0.00001 
